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and I think that such oversight on the part of the patient's family is often 
pardonable under the circumstances. 

But what of the physician? He is not unfamiliar with illness; he 
is not excited or overcome with sympathy, and he is not ignorant of the 
fact that his faithful co-worker needs recreation, exercise, and sleep. He 
is the person first summoned in case of illness and the person to whom everyone 
looks for directions. He assumes the position of pilot of the expedition; he 
directs the work of the sick-room; he probably summoned the nurse, and he 
demands that the patient, nurse, and family take his word as final. Why 
does he not exert a small amount of his authority in securing justice to his 
co-worker? Why does he not tell the family that eight hours of undisturbed 
sleep and four hours of outdoor exercise daily are just as necessary to a 
nurse as to any other human being? And, if the family intentionally impose 
on the nurse, why does he not insist upon her having proper conditions of 
work in the same .way that he insists upon having his prescriptions followed? 

I cannot understand the indifference of physicians to the conditions imposed 
on nurses. I have in mind a case where a nurse had been on duty day and 
night for several days with a patient critically ill with typhoid fever. One 
evening the patient became worse and death was imminent. The physician, 
upon being summoned, coolly prescribed half hourly treatment during the 
night and returned to his comfortable bed, leaving a devoted woman, already 
exhausted, to shoulder the terrible responsibility and to maintain a midnight 
vigil alone with the dying patient. I think less of that physician for not 
remaining on duty himself, but in any event, a direction to the family would 
have secured relief by the attendance of another nurse during the night. In 
another case a physician prescribed the cold air treatment for pneumonia and 
the nurse, because no separate room for her use was provided, was compelled 
to remain day and night in midwinter in the freezing temperature of the sick- 
room until she contracted illness herself. If the physician had ordered two 
rooms, the patient's family would have provided them, but they apparently 
did not realize that the nurse was suffering and, undoubtedly, simply thought 
that she was used to the cold. 

When a man and a woman are working together, it would seem that 
every instinct of a man's nature would lead him to protect his fellow worker, 
to see that her tasks were lightened, and that her health and comfort were 
safeguarded. The physician knows better than anyone else how injurious 
to health the conditions are under which nurses are constantly working and 
he has the power to remedy them. Why does not he do it? I leave the 
question for the gentlemen of the medical profession to answer. H. 

CARE OF MALE PATIENTS 

I. 

Deab Editor: Perhaps the discussion on this subject has gone far enough — 
if not, I should like to quote a statement made during the conference of 
nurses in London in 1899. Replying to a lady in the audience who protested 
that she could never allow a daughter of hers to run the moral risks that 
might be incurred in nursing soldiers on the field of battle, Mrs. Bedford Fenwick 
rose and said, " In nursing there is no sex " — and I have thought ever since, 
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and more and more, that it should be so. Talk and think less about our 
own feelings, and what we mind doing and do more — do it in a quiet, im- 
personal, and straightforward way, and we shall be far less hampered by 
the difference in sex. Did that for one moment stay the hands of our beloved 
Florence Nightingale and her fellow-women nurses in their tender ministrations? 
No doubt they made use of male helpers — nurses there were none in those days — 
as we can readily do whenever possible, but let every nurse be trained in 
all the branches of service that can possibly be included in her training, 
so that in the hour of need she may not be found unable to care for and 
relieve male, as well as female patients. d'A. S. 

II. 

Dear Editor: It is with something very nearly approaching disgust that 
I read in the current, issue of the Journal, this seemingly endless, and, to 
my mind, futile, discussion concerning the care of male patients. I am far 
from having prudish or foolish scruples, but it does seem to me that the 
woman who could make a practice of catheterizing male patients, to say 
nothing of permitting, much less teaching, nurses in her charge to do so, must 
have something essentially coarse in her make-up. 

I graduated from a large general hospital, seven years ago, after a 
three-year course of training, and have nursed all sorts, sexes, ages, and 
conditions of mankind since, but have never found it necessary to catheterize 
a conscious male patient. When the doctor lived too far away to do so him- 
self, I have had him carefully instruct some member of the patient's family: 
then when it became necessary, I carefully sterilized all articles to be used, 
catheter dressings, solutions, towels, etc., and showed the person who was 
to catheterize exactly how to sterilize his hands before passing the catheter. 
I have always found this perfectly satisfactory to all parties. Also the family 
and patient had much greater respect for the nurse, and were much more 
disposed to treat as falsehoods the calumnies which are constantly circulated 
concerning the morality of nurses. 

To return to the principle of the thing, nurses, in common with all other 
unmarried women, are astonishingly ignorant of matters sexual. Also, they 
are, as a sex, less susceptible to sexual excitement, whereas all males, no 
matter how much they may desire to hide it, are very susceptible to such 
influences. 

Wholly aside from the consideration that the large majority of conditions 
in male patients requiring catheterization arise from venereal conditions and 
therefore jeopardize the life of the nurse, it stands to reason that such men 
must of necessity have a low moral estimate of women as a whole. What 
then can result from throwing young girls in training, in contact of such a 
very intimate nature, with men, especially of this stamp, who are in full 
possession of their senses? If it effects no greater harm it will certainly 
coarsen them, and render them open to misunderstanding with the general 
public, and through them, the nursing profession. 

To compare nurses in this particular with doctors examining female patients 
is ridiculous; first, because doctors are usually attended by nurses during 
examinations, or, as in office practice, the office is in the physician's own home, 
or because the patients are usually married, and therefore largely protected 
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by having husbands, or because the doctor has his living to earn, and could 
not afford to imperil his reputation by acting in any other than a purely 
professional manner. " M. B." also adds that for " several years " she has 
had charge "of a small hospital without interne or orderly," and to economize, 
I presume, has employed the nurses to do orderlies' work for her male patients. 

It is just such women as this, who, however well meaning their personal 
intentions may be, are too short sighted to see that they are doing incalculable 
harm, not only to themselves and those immediately under their care, but to 
the nursing profession as a whole. 

It is of course to be understood that in cases of life and death, or 
where uremic convulsions are imminent, or any other urgent condition arises 
in which the question of the patient's life is involved, and the nurse is the 
only person available, she will, of course, do all that is necessary or possible 
to save her patient, as that is a nurse's first duty, but such cases seldom 
occur. C. R. K., R.N. 

III. 

Deak Editor : I am going to avail myself of this opportunity to say a 
few words on the care of male patients and at the same time to express my 
high esteem and respect for "T. M. M." and "Mrs. L. K. R., R.N.," whose 
letters I have just read in the September Jotjbnal. Were there more women, 
or may I add if all the women, in our profession were the same type of 
women, we, as nurses, would not at times have to take insults from male 
patients, and men at large would not think that nurses are wanting in modesty, 
and that as a class the " trained nurse " is not a woman of the " highest 
moral standing." I have been a graduate for the past five years, having 
trained in one of Baltimore's best hospitals where, under the training of a 
woman of the purest and highest professionalism, I received a training that 
I would not exchange for anything in this world. My whole soul is in the 
work; the work to train the right kind of woman to make the right kind 
of nurse, and if it is in the woman it will be in the nurse. In my 
five years' work since graduation I have seen the nurse of every type and as 
I have seen them I wished our profession might be enclosed, so that all 
the objectionable ones might be turned out the gate, so to speak, for they are 
the ones who cause comment to be made. In this age of the male nurse as 
well as the orderly I do not consider it necessary nor do I call the physician 
excused who asks a woman nurse to catheterize a male patient — except where 
an emergency demands it, then any self-respecting nurse can receive instructions 
from said physician and care for an ill patient without injury to herself; 
nor, we will trust, to the patient either. Such an instance was called to 
my attention a few years back by a physician with whom I was conversing 
on the subject. He practised in a country village in Massachusetts, just two 
physicians in the place. Unfortunately, they were not on speaking terms. 
This physician had a typhoid patient, a young man, the village school teacher, 
who boarded at the hotel, away from family and friends. In the absence of 
the physician the patient had to lie there and suffer because, as this doctor 
expressed it to me: "The nurse was too mock-modest to do this act of human 
kindness." This poor man, paying out thirty dollars per week for her service 
and board, had to lie there and suffer because the nurse could not and would 
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not do such a thing for a man. Before that poor suffering piece of humanity 
could get any relief the doctor had to change nurses four times! No, it is 
all wrong. We can do anything when necessity arises, and we are not to 
think of ourselves because we are women, but to do what we can to relieve 
suffering. 

I trust the day will not come, and I feel sure it will not, when our 
training schools will be so demoralized as to expect our nurses to do for male 
patients what the orderly does now and can keep right on doing. We who 
are doing institutional work, either superintendents or head nurses, should 
impress upon our nurses the difference between mock-modesty and humanity. 
Each one can be an example to those who perhaps had higher ideals and 
principles, but had them shattered in early training. I think I am safe in 
saying that our best hospitals throughout the country are having certain male 
cases classed as " screen cases," and are turning out just as well-trained con- 
scientious women as those which subject their nurses to the embarrassment 
of assisting at such cases with the hospital interne who may criticize the 
nurse, saying: "Not for anything would I see my sister or daughter a nurse! " 
No, of course they would not, but protect the nurse — train her as she should 
be trained — impress upon her the importance of dignity, proper modesty, and 
sympathy, tact and horse sense, and you are fitting her for a vocation in this 
life that any woman can be proud of and when the occasion arises she can 
prove her worth not only as a nurse, but as a woman, so that all men may 
call her " blessed." M. W. 



Prune Confection. — A private duty nurse makes a confection of prunes in 
this manner. Soften the prunes in a very little hot water for as short a time 
as possible. Remove the stones, dry a little in the warming oven, and roll in 
granulated sugar. Use good prunes, but not the most expensive. Dates are good 
in the same way, and need less softening; just pour boiling water over them, 
and let stand five or ten minutes. 



